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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS
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$13,598
§5,523
§15,051
§60,593
§51,499
$10,507
426,967
17,581
17,172
$9, 625
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00
§25,730
$10, 560
51,201
§11, 706
79,471
§15,907
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§9,4z22
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§25,266
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§1,347
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1,116
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§25,678
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§51,31Z
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REUMN DATE 0O6/Z4/17

TOTAL

TNITS OF
SERVICE
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304
9
Z44
62
360
92
375
1a3
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215
31
615
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el
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39
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209
£73
370
33
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TOTAL
PAYMEMNTS

$15,367
§38-
$13,598
$5,5E3
$15,051
§72,115
$1585,995
$10,507
426,967
$25,898
§59,738
$9, 625
§51,651
$1z, 200
$12, 203
$50,995
$9,9z29
$25,730
$10, 580
§76,914
§11, 706
§79,471
$15,907
$5Z, 062
$22,764
§9,4z22
§16, 177
$25,266
$5,334
489,308
$1,347
§79,264
§16,070
1,116
6,259
$15,370
$7,050
$56,495
§41,944
$51,31Z
$24,514
§4,35373
$1583-



IAMM3IS00-ER0O01
L3 OF 0a8/30/17

COUNTY

HUMECOLDT
IDa

I0WA
JACEICN
JAIPEER
JEFFERSCH
JOHNI I
JONES
KEQEUE
EOSaUTH
LEE

LINN
LOTISA
LUCAS
LN
MADISCN
MAHASEL
MARICI
MARIHALLL
MILL3
MITCHELL
MO COMA
MOWEROE
MONTGOMERY
MUOICATIME
o BRIEN
CICEOLA
PLGE

PALQ ALTO
PLYHMOUTH
POCAHONTALS
POLE
POTTAWATTAMIE
POWESHIEE
SLC

SCOTT
SHELEY
SI0OUX
ATORY
TAMA
TAYLOE

UM ICH
AN EBUEREN

RECIFIENT
SERVED

[y [
M [ b

KA
mo e «om oo 2 bk

26

L]
1]

H MOy MNP O W

[y
= O

[}

39
37

15

m e B b W

ICF

TNITS
SERVI

oF
CE

62
1392
T3
40
339
213
13e
£70
g1
gl
302
935
3
el
1392
130
1392
243
£43
el
31
347
el
£225
143
33
31
223
30
Zh—
31
408
1=
213
111
394
31
229
23

31
31
101

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

21,597
§19,754
11,268
$5,335
§40, 618
§22,738
§13, 182
§29,654
$9,994
§5,404
§54,619
127,503
85,3533
§1z,591
§19,427
§26,785
§15, 045
4,511
$2,5458,761
6,259
§4,375
§75,544
87,973
§52,247
$15,367
§4,595
85,203
§51,080
§5,664
8389-
§3,960
569,391
115,554
§50,9585
§15, 506
51,391
$6,375
27,723
§14, 044
61
§4,175
gzz1
§17,995
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REUMN DATE 0O6/Z4/17

TOTAL

TNITS OF

SERVICE

62
1392
T3
40
370
213
13e
£70
g1
gl
302
=13
3
el
1392
130
41e
243
£43
130
31
347
el
£225
143
33
31
223
30
Zh—
31
355
1=
213
111
394
31
£e0
113

31
31
101

TOTAL
PAYMEMNTS

21,597
$19, 754
$11,z68
$5,335
$51,944
$22,7358
$13, 182
$29,654
$9,994
$5,404
$54,619
$137,248
$5,333
§1z,591
§19,427
$26,785
117,773
$4,511
$2,545,761
§73,607
$4,375
§75,544
§7,973
§52,247
$15,367
§4,595
§5,203
§51,080
§5,664
$359-
$3,960
422,773
$115,554
$50,9585
$15, 506
51,391
$6,376
$43, 745
$25,266
61
$4,175
g§zz1
§17,995
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I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

TOTAL
PATHMENTS

§94,357
61, 692
§11, 440

$5, 454
§29,987
§22,687
$25,425
155,973

§7,932
$25,695
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REUMN DATE 0O6/Z4/17

TOTAL

TNITS OF
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e93
331
143

44
£57
234
129
654

g1
247

TOTAL
PAYMEMNTS

§94,357
§72,129
§11, 440

$5, 454
$29,987
55,279
$25,425
$225,242

§7,932
$25,695



IAMM3IS00-ER0O01
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COUNTY

STATE TOTAL

RECIFIENT
SERVED

947

ICF

TNITS OF
SERVICE

27,547

I0WA DEPARTMENT ©OF HUMAN SERVICES

MEDICAID MAMNAGEMENT INFOERMATICH SY¥3ITEM

ICF & ICF-MR WENDOR PAYTMENTI BY COUNTY

ICF-NE

TOTAL RECIPIENT UNITS OF
PATMENTS SERVED SERVICE
§5,573,974 41 1,495

%% END OF REPORT *%%

TOTAL
PAYHMENTS

654,292

RECIFIENT
SERVED

933

FALGE 4
REUMN DATE 0O6/Z4/17

TOTAL
UNITS OF TOTAL
SERVICE PAYMENTS
29,045 $6,258,267



